
 
 
WCPR Indoor 3 v 3 teams may consist of up to 8 players. ONLY TEAM REGISTRATIONS ARE ACCEPTED. 
Age groups: Summer 2010 Boys/Girls U8, U10, U12, U14   
Season:  Starts June 4, 2010     Concludes: August 6, 2010 
Days we’ll play:  Monday, Thursday, or Friday 
**SPACE IS LIMITED** 
Registrations will be accepted at the Brentwood Indoor Sports Complex  
         920 Heritage Way 
         Brentwood, TN 37027 
         Hours of Operation: 
         Monday - Friday 5:00am– 9:00pm 
         Saturday 7:00am-6:00pm  Sunday 1:00pm-6:00pm 
         Phone: 370-3471       
 
Player Name _____________________________________________ 
 
Parent Name ______________________Home #_____________Cell #  ________________ Work #______________ 
 
Address_________________________________________City_____________________State_______Zip__________        
 
Sex:  M      F             Birthdate _____/_____/_____          Shirt Size_________                Circle Age Division 
        *age as of  July 31st, 2010    
                     U8    U10    U12    U14 
Parent E-mail _____________________________________ 
          
Team Name:________________________________ 

Head Coach:  ____________________________Phone #____________________E-mail_________________________ 

Assistant Coach:__________________________Phone #____________________E-mail________________________ 

WCPR  Boys/Girls Indoor Rec. Soccer Waiver 
 

I understand that by signing this form, I will be fully responsible for ensuring my child and I abide by all of the rules of the 
Williamson County Parks and Recreation Department, and the Indoor Soccer League (“League”).  Failure to follow any rule 
will result in suspension of my child from participating in any League activity. 
 
I understand the increased risk to my minor by participating in the activities of the League including, but not limited to, seri-
ous injury and that I agree that Williamson County and the Williamson County Parks and Recreation Department, the City of 
Brentwood, and the League, their agents, employees, and volunteers are not responsible for any injury to my child that may 
result from my child’s participation in any activity of the League.  I represent that I am the parent(s) or legal guardian(s) and 
that my minor is in excellent physical health to participate in all strenuous activities of the League. 
 
In consideration of my child participating in the League, I agree to hold harmless, indemnify and release Williamson County 
and     Williamson County Parks and Recreation Department, their agents, officers, employees, and volunteers, from any and 
all liability for any injury or damage I or my child may sustain from participating in any League activity. 
 
By signing this form, I represent that I am the parent(s) or legal guardian(s) of the minor and that I shall be responsible for all 
damages and injuries caused, either directly or indirectly, from the actions of my child.  I fully understand the terms           
contained in this waiver/release and that this waiver/release shall be legally binding on the undersigned individual, minor, 
and facility users, their heirs, executors, administrators, and successors. 
 
Parent’s signature _________________________ 
 
Child’s signature __________________________ 

For Official Use Only: 
 
Receipt No:.__________  Date:__________ 

 



 


